Form CPF M 102: Campalgn Fmance Report
Municipal Form oo

.OﬁicenfCampalgllanflPohncalFlnancef~' C”Y OF- CAHBRIQGE_
Gt : | e ELECTID*J COMMISSION

Flewit: [ty bt fn e

City or Town Clerk or Election o'mmissivonj’ Please pnnt or type all mfonnatlon, except mgnmEC C] A G 2 5

Fill in dates: : Morth Dee . ver
Reporting Period Beginning,___ // & 20049

2 Year = E
20il - ,

, Tynéofreport' (Checkone) Lo e
e DSth day precedmgprehnnnary E{Bﬂl day preceding election  [130 day after electio

o FuH Name of Candldate {f apphcable)

Nt

Commlttee Nam

&tSMv’/A\/-a h

e M/—’a« - L
: Resxa,ent]al Address :

- Lme 7: Total (all) outstandmg habﬂmes (page 4) Ly >
 Line &: Name of bank(s) used (anbre /(jzv ma« Ve Wf,c
N ekt loe, Flnn Co
Afﬁdav:t of Committee Treasurer: : ' ’

I certify that T have examined this report mcludmg atizched ‘schedules and it is, to the best of my knowledge and’ belxef; atrie and complete statement of all i
campaign finance activity, including all contributions; loans, receipts, expenditures, disbursements, in-kind contributions and habihﬁm for this reporting penod y
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance thh the reqmrements of
M.GL.c.55." Signed under the penalties of perjury:

Treasnrerssxgnatnre(‘m ink) é /\.I _”/d&}/)//;’\ : " : - V ’ [L/P'/// J S

- FOR CANDIDATE FILINGS ONLY: (CANDIDA'I'EMUSTSIGNBELOW) e e

5)\/

Affidavit of Candidate: (check 1 bux only) , SO s ,' \ Go
Candidate with Committee and no actmty mdependent of the committee - nd : b
1 centify that I have examined this report mc]ndmg attached schedules and it is, to. the best of my know!edge and belief; a true and’ comp]ete statement of a]l b
campaign finance activity, of all persons acting under the authorrfy or on behalf of - this committee in accordance with the requxrements of: M.G.L c. 55 I
have not received any contributions; incurred any labilities nor made any expenditures on ny behalf dunng this mpomng penod. . .
(1 Candidate withont Committee OR Caudidate with independent activity filing separafe report S St
T certify that T have examined this report mcludmg attached schedules and it is, to the best of my knowledge and bchef; a trne and completr, statement of all
campaign ﬁnance activity, mcludmg contributions, loans, receipts; expenditures, disbursements, in-kind contribnnons and liabilities for this reporhng peno ]
and represents th paign ﬁnance actmty of all persons acting under the authority or'on behalf of ﬂns commlttee in. accordance thh the reqmremen
M.GL.c.55... % : “Sfgned under the penalnes of perjury : i i
Candidate signatnre (m mk) : R TN N e D

\-




SCHEDULE; A: RECEIPTS

number on each page.
| Date
’ Received

91/

hal

‘ Liﬁe 9:. Total receipts in excess of $50 '(61: ‘lis_te& éb'o,ve)' ‘ji.;_ b

Line 10: Total recelpfs $50 and under* (not hsted above) 2 ‘S A4
Line 11: TOTAL RECEIPTSINTHE PERIOD L 50 0l 24
o * Ifyou have Itemlzed recelpts of $50 and under mclude them in hne 9 Line 10 should




SCHEDULE B' EXPENDITURES o

s , MGL.c 55 requires committees to list, in aIphabetzcal arder all wq:endltures over $50 in ai'eportmg perzod Commzﬂees must keep

. detailed accounts and records of dll expenditures, but need onZy itemize those over $50 Expendztures $50 and under may be added
" together, from committee records, and reported on line 13. .

This page may be copied if addmonal pages are requn'ed to report all expenditures. P]ease mclude your commrttee name and a page
number on each page.

| Date Paid To Whom Paid Address e Purpose ofEXPendlfure B Amounf
o (alphabetical listing) - | ; , X

C’dcw/é»wx(q/v ojfs:e;\‘ : ‘5“; C/‘"‘ﬁ’é‘é’” | \/ﬁ/’—'l s’"‘f“'s SN

Jollgl | P3RS |Gobpmosgl $er

Line 12: Bxpenditures over $50 12 47},— 5ol
- Line 13: Expenditures $50 and under®| q-*g- o

Enter on page 1, line 4 4 Line 14:TOTAL EXPENDITURES 5»—9 4 Z/— 5 -

*If you have Itelmzed expenditures of $50 and under, include them i m line 12. Lme 13 should mclude only those expendmn‘es not
1temlzed above ; : , : Lok -




SCHEDULE C‘ "1N-K1ND" CONTRIBUTIONS

'_f‘f Please 1tem12e conm'butors who have made m—kmd contributmns of more than $50. In-kind conm'butlcns $50 and lmder may be added
- together from the committee's records and included in line 16.

o Recelved

Date | From Whom Received*® | -

Remdentlal Address N Descrlptmn of
Contrlbutmn

Value"’“

Eater on page 1; line 6

Lme 15 In—k:md over $50

Lme 16: In-kmd $50 and under

Llne 17: Total In-km

To Whom Due

rurpose‘ o Am“‘m‘ .

- Enter ,6;1_‘, page 1,line7

|  Line 18: OUTSTANDING LIABILITIES (ALL) |




